[Mapping and radiofrequency ablation in different forms of right peri-atriotomy flutter].
Peri-atriotomy flutter is a possible complication of surgical atriotomy. This tachycardia in an indication for radiofrequency ablation. The aim of this study was to determine the mechanism of the flutter, evaluate the possibility of mapping and the role of radiofrequency ablation in its treatment. Eleven patients with a mean age of 45 years (26-70) were referred for ablation of atrial flutter observed on average 15 years after surgical atriotomy. In 7 patients (Group I), the ECG appearances before the procedure were that of a rare flutter. Endocavitary mapping showed a circuit limited to the free wall of the right atrium with a posterior caudo-cranial and an anterior cranio-caudal front. A series of radiofrequency applications joining the atriotomy scar to the inferior vena cava interrupted the flutter in all patients and created a bidirectional block around the atriotomy. In 4 patient (Group II), the ECG appearances were that of a common flutter. A series of radiofrequency ablations in the cavo-tricuspid isthmus led to sudden change in polarity of the F wave in all patients. Repeat mapping then showed a peri-atriotomy circuit identical to that described in Group I. The whole was interpreted as a figure-of-eight circuit. The primary success rate was 100%. There were no complications but the early recurrence rate remained high. This preliminary experience confirms the value of radiofrequency ablation in the treatment of peri-atriotomy flutter and shows ECG polymorphism related to a figure-of-eight reentry circuit.